
.VERMONT 


Agency ok Human Services 


Department of Disabilities, Aging and Independent Lining 

Division of Licensing and Protection 


HC 2 South. 280 State Drive 
Waterbury, VT 05671-2060 
http://wvvw.dail.vermont.qov 


Survey and Certification Voice/TTY (802) 241-0480 
Survey and Certification Fax (802) 241-0343 
Survey and Certification Reporting Line: (888) 700-5330 
To Report Adult Abuse: (800) 564-1612 


December 13, 2018 


Ms. Claire Bishop, Manager 
Maple Lane Retirement Home 
33 Maple Lane 
Barton, VT 05822-9494 


Dear Ms. Bishop: 

Enclosed is a copy of your acceptable plans of correction for the survey conducted on 
November 20, 2018. Please post this document in a prominent place in your facility. 

We may follow-up to verify that substantial compliance has been achieved and maintained. If 
we find that your facility has failed to achieve or maintain substantial compliance, remedies 
may be imposed. 


Sincerely, 



Pamela M. Cota, RN 
Licensing Chief 


Disability and Aging Services 
Licensing and Protection 


Blind and Visually Imparied 
Vocational Rehabilitation 
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An unannounced onsite re-licnnsing sun;ev was 
compieteo by tne Division of Licensing and 
Protection on ‘11/20/18. The follov;ing regulalory 
deficiencies were identified. 

R164 V RESIDENT CARE AND HOME SERVICES 
SS=E 

5 10 Medication Management 

5, lO.d If a resident requires medication 
adminisTalion. unlicensed staff may administer 
medications under the following conditions 

(2) A registered nurse must Oeleuale the 
responsibility for ttie administration of specific 
medications to designated staff for designated 
residents 

This REQUIREMEN f is not met as evidenced 
by 

Based on record review and staff interview tne 
facility did not assure that the current Registered 
Nurse (RN) delegated speciHc mecJicutions to 
designated staff for aesignateci residents 
Findings include 

Based cn record rev evv and HMervievy with :nc RN 
on 11/20/18 at aporoximaiely ^ 1 00 AM s;he has 
been providing rnedication delegation and 
oversight at the Residential Caie Hcn'e smce tne 
former RN left employment in September II was 
confirmed during this interview that the facility 
was nut aware the need for f'e new RN to 
re-delegate all staf* who .-idininister meOK Hiicns 
with a Change of RN 


RI64 R164 V. Resident Care and Home Services 

1. The new RN responsible for 
delegation al the Residential Care 
Home has re-delegated medication 
administration for specific residents 
to specific staff members. 

2. Residential care management and 
responsible RN have reviewed and 
now understand the requirement for 
re-dclegation of all staff who 
administer medications with a change 
of RN 

T, A list of current residents and current 
staff members who have been given 
I the responsibility (delegation) of 

medication administration will be 
kepi by the responsible RN and a 
copy given to the Residential 
Manager 

4. Corrective action to be completed by 
12/14/2018. 
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R167 Continued From page 1 

Rie? V RESIDENT CARE AND HOiViE SEKV/ICtbl 
SS=D 

5 10 Medication Management 

5, lO d If a resident lequires medicotion 
administration unlicensed staff may administer 
medications under the following conditions 

(5) Staff other than a nurse may administer PRN 
psychoactive medications only when the home 
has a wriuen plan for the use cf the PRN 
medication yyhich. describes the specific 
behaviors the med.calion is intended to correct or 
address, specifies the circumstances that 
indicate the use cf the medication, educates the 
staff about what aesired effects or undesired s de 
effects the staff must monitor for. and documents 
rhe time of. reason for and specific results of the 
medication use 


This REQUIREMENT is not met as evidenced 
hy 

Based on record review and staff interview the 
facility fai ed to assure that for 1 of 3 residents 
sampled (Resident f^l) that the delegated 
unlicensed sta^ doci^mentec the specific resuils 
of the as needed osyctioactive mecication use 
Findings include 

During record review on 'I'liO/18 the Meuic.at.on 
Administration Record (MAR* for Resident 
ndjcaled that he'sne hjd buer> adminisicfad a 
psychoaciive meoication ^alprazolam, 0 5 
milligrams) nearly da»ly ir. the niornir*a during 
November 2018 The pnysiciarVs order was for a 
scheduled dose rn the evening and for up lo one 
additional dose every eten: f.oiirs as needed fur 
anxiety. While the stah fieri docun*er’ted tfie dai-r 
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R 167 

R167 Resident Care and I tome Servdees 

1 Resident ff I has been discharged From 
the facility and returned home with 
family 

2. There are currently no other residents 
that have PRN (as needed) 
psychotropic medications ordered. 

3- Education will be completed for 
residential care staff regarding the 
requirements for orders and 
monitoring of PRN psychotropic 
medication lo include documentation 
requirements 

4 An audit will be completed weekly to 
monitor effectiveness oflhc plan x3 
months and the RN will be 
responsible. 

5, Corrective action to be completed 
i2./14./20l8 
i 
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Time, and reason *o^ Jhe 3S noocit^cl coses given 
they had not in every case documented tne result 
or effect of the medication as required On 
11/20/18 at approximately 130 PM, (he 
Registered Nurse confirmed lhai "he 
documentation by staff for Ifie as needed doses 
of alprazolam cid not include the results or effects 
of the medication 


R266 IX PHYSICAL PLANl 
SS=D 

9.1 Environment 

9 l .a The home must provide and maintain a 
safe, functional, sanitary homelike and 
comfor.able environment 


This REQUIREMENT ;s not mol as evidenced 
by. 

Based on observation and staff miervicw. -he 
facility failed to maintain a safe environment for 
residents m one bathroom and one common area 
of the home Findings include. 

During the initial tour ot the home with manager 
on the inorning of 11/20/18. the suiveyor 
observed an uneven transition of Toonng in the 
main dining room and living roenn area v.'hich 
could pose a potential hazard to residents with 
jnsteaoy cail Also m the common living room at 
the base of the one wal. was a ciusre'' of excosed 
pipes aric w.res which might pose a top hazard 

In one resident shared hathrooTi on the first floor 
The floor along me base of the batntub had an 
area of failed vinyl flcoung and exposed IravAd 
undedlcorma In this some bathroom mere was a 
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R266 IX. Physical Plant 

R266 

1. The exposed pipes and wires 

; identified in the common living area 

have been secured. 

2. The faucet identified in the common 
bathroom has been replaced with a 
new one. 

3. The identified areas of flooring in the 
shared bathroom and the uneven 
transition of flooring identified in the 
main dining room and living room will 
be replaced by an outside contractor 
and the work has been scheduled for 
December 26, 2018. 

4 The residential care manager and a 
member of the maintenance team 
i will complete environmental rounds 

monthly to identify any potential 
safety hazards and repairs made as 
needed. 

5. Corrective action will be completed 
with the scheduled work on 
December 26, 2018 
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